- 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FHED
SECHETARY OF STATE
BiVISION OF CORPORATICHNS

—y

DOCUMENT # L05000066662

1. Entity Name

AVIGNOR, L.L.C.

070CT23 PH 3:59

Principal Place of Business

6337 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Mailing Address

PORT RICHEY, FL 34568

6640 EMBASSY BLVD., STE. 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR ARG

Suite, Apt. #, etc. Suite, Apt. #, alc.

10082007 REIN-LLC CR2E10% {1/07)
City & State City & State 4. FEI Numbar Applied For
20-5164088 Not Applicable
" » R n T - K

Zip Country Zip | Counry 5, Catficara of Sratus Dasirag [ $5-00 Additional |

} ” *ea Reguireu ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WILLIAMS, RICHARD C JR ESQ
6337 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

[0 ~10-(7

{NOTE: Registercd Agent signature required when reinstating}

FILE NOWIIt FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ pelete NILE O Change [ Aoditior:

NAME GOLDBERG, JOEL H TRUSTEE NAME .

STREET ACORESS | 6640 EMBASSY BLVD., STE. 1 STREET ADDRESS et

CITY-ST-2IP PORT RICHEY, FL 34668 CITY-S1-2IP =wInu

TITLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADURESS

cITY-ST-2IP Ciiy-51-21p

TILE T Deere THLE [J Change T Aadition

NAME NeME

STREET ADDRESS STREET ADDKESS

CIvY-ST-2IF CITt-§1-2P

TITLE O Detere TITLE [Jcnange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Detete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CiTY-81-2IP

TMLE ] Dewete TITLE [ crange [ Adgion

NAME NAME

STREFT ADDRESS 7 STREET ADDRESS.. I B

CIrY-ST. 7F \ L A CiTY-$T-21 . \ . il '

11. | hareby certily that the information suppliad 4t tL i fijipg dogs hot qualily for the exemptiorllslciained i Chapter 119, Fiorida Stalules\ further certify that the information
indicated or. this report is trug andpaccurate t igpaife shall have ine same lega! affsct as i made unger oath; that | am a managing membear or manager of tha

Wi

v

SIGNATURE

rgd 1 exacule this repon as required by Chapter 608, Florida Statutes.

{727) 847-9631

lo//(;/o'?

SIGNATU

AnD TYPE'b oR PRINTEWAE ORFIGNING MANRGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Daytwme Phone ¥

e



